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Vehicles 1 and 2 were in the parking lot located in the area of 5740 Old Cheney.  Driver 1 described that as she drove through the parking lot a red vehicle
backed out of a parking stall and collided with her vehicle.  Driver 1 said that driver 2 a W/M in his late teens with a  passenger in the front seat.  Driver 1
described that driver 2 asked her if she was OK and then went back into his vehicle saying he needed to call his father.  Driver 1 said that driver 2 then when
driver 2 got back into his vehicle he drove away failing to leave any contact information.  The license plate provided of vehicle 2 was NE 11-J611.  I was able
to determine the identity of driver 2 and spoke with them on the phone.  Driver 2 said that while parked he saw one car pass behind him and thought it was
clear.  Driver 2 described that when he backed up he collided with vehicle 1.  Driver 2 then described that he had no operator's license and felt he needed to
"get ...

DOR10040
Cross-Out



OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

DATE OF ACCIDENT (MM / DD / YYYY)

ROAD ON WHICH ACCIDENT OCCURRED   STREET/HIGHWAY NO.

PLACE
OF

ACCIDENT

STATE USE ONLYLocal No./
District

Agency
Case
No.

State of Nebraska

Investigator’s Motor Vehicle Accident Description Continuation Report Sheet _____ of _____

DR Form 40b, Sep 12

3 3
215040502
62621

Michael Wambold

1549 5 Lincoln Police Department

180 B5-092099

10/03/2015
Lancaster

Lincoln
5740 Old Cheney
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out of there."  Driver 2 said that he then left the scene.  A broadcast was initiated for Driver 2 since he does not live in the
city/county.  Driver 2 said that he would come to Lincoln and take care of the broadcast in the next couple days.
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